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• If the enlry in column 1 is less lhan Ihe entry in column 2. write *0* in column 3. 
" If the "Highest Number Previously Paid For* IN THIS SPACE is less than 20. enter '20'. 
If Iho "Highest Number Previously Paid For* IN THIS SPACE is less lhan 3. enter '3*. 

The 'Highest Number Previously Paid For" (Tolal or Independent) is the highest number found in ihe appropriate box in column 1, 

Tims co«ecl'on of information is roqu red by 37 CFR 1.16. The mformatton is required lo obtain or retain a benef.t by the pubi-c which is to Me (and by the 

U i P J^'°fl° CeSS) a " aPPl '" <,0n - Conf ' don " allt y 15 gove^ed by 3S U.S.C. 122 and 37 CFR 1.14. This collection is estimated to lake 12 minutes to complete 
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on the amount of lime you require to complete this form and/or suggestions for reducing this burden, should be sent to the Chief Information Officer U S Patent 
-jj^rJ,' 3 -? r m f^. Qff '^ U ^ S " ° 9 P af y" 9nt f f Commerce. P,Q, Bp* H5P. AlQMndria, VA 27313-1450 DO NOT SEND F££S OR CQMPl PTPH POEMS TQ.THi. 
-ADDRESS. stNDTOi Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 


If you need assistance in completing the form, call 1-800-PTO-9199 and select option 2. 


